No. 300 FI AN 1 3 ]951 pERGm TN YT Wl T YT s ST W Wi ‘ 4255}7
oo | FILEDS - STANDARD CERTIFICATE OF DEATH State Fite No,.. .
| ‘. | v | 121 10)
BLRTH NO. REG. DIST. MO, %_ PRIMARY REG, DIST. n@ga_. Registrar's No,
. PLACE OF DEATH : = 2. USUAL RESIDENCE (Woere deceased lived. If lnstitution: residence bators
a. COUNTY & a. STATE b. COUNTY admimion).
- - Jn - ,2/;?./&?
b. CITY (2 cutaide corpurats limite, write RURAL and give c. LENGTH OF ¢. CITY (M ourelde corporata limits, writse RURAL and give township) ’
o . townahip}| STAY (in this place} OR - :
TOWN gt.Louis, Missouri - TOWN St T34 . p
d. FULL NAME OF (it not in hoapital ar Insticutlon. give streot address or losatlon) EET " (I gL, give looatdon)
HOSPITAL OR ; ESS
INSTITUTION. St. Louls City Hospital #1, %ﬁi 21,11 N 2E St
3. gE%héEs%Fo 8. (First) . b. (Middle) <. (Last) o 4 DATE (Month)  (Day)
(Type or Print} WILLIAM s MCEINNON Tpecember 2 th »1 50
5. SEX ~ [ &. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH ME AGE (Io years| IF UNDER § YENR | O GwoEn e s,
: WIDOWED, DIVORCED (Bpecity) ) lsst birthday) |Montha| Days | Hours | Min,
Male O! White Single 0" | 3.15.187) 76 l
10a. USUAL OCCUPATION (G work' | 10b.-KIND OF BUSINESS OR IN- | 11. B CE ) ,
dundnﬂn:mmdwmﬂnl:!?ﬁ:ﬁmhuﬂd wf B ° LSl DUSTRY PLA (Btate or forelen oouutey) ' lzcgll}gﬁr‘}?FWHAT
Painter St. Louis Mo e
13a. FATHER'S NAME : 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
Unimnown . Unknown _ . ———m————
IS, WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT ' 5 SIGNATURE OR NAME ADDRESS
(Ven, fip. or unknown) | (If yew, xive war or dates of servien} NO,
__no Mrs Loretta ILefers 2501 N Market

18, CAUSE OF DEATH EDI] CERTIFI TI10O INTERVAL BETWEEN
. Enter only onecsuseper | I. DISEASE OR CONDITION . ONSET AND DEATH
lnefor (), (b}, and (c) D[RECTLY LEADING TO DEATH (a)
*This does mot mean ANTECEDENT CAUSES '-04"‘)\

the mode of dying, such | Aforbid conditions, if any, giring DUE TO (b)
as heart failure, asthendn, | rise to the above cause (a} stating .

de. It means the dis- the underlying cause last.

eare, injury, or complica- DUE TO (g)
tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
related to the disease or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ) ’ ) ’ 20, AUTOPSY?
TION .
. ves [ wo
21a. ACCIDENT (Bpecily) 21b. PLACE OF INJURY to.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, farm, tastory, stroet, offios bidy.. wze.) )
HOMICIDE : )
214. Tcl)h'.jf. (Moath) (Day) (Yemr) {(Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? Q ;
WHILE AT NOT WHILE|
INJURY m | “wonrk AT WORK -*"'

2. I hereby certg? tgﬁ g d:ttended the deceased from _lmmq,. gﬂ , o M 19 that I laat saiv the deceased
alive on , 194, and thal death occurred at . GI‘_)W;:., Jrom the cauzes and on the date stated above.

23a, S1 TURE 23b. ADDRESS 23c. DATE SIGNED
/ i %p/n/j w\) 1515 Lafayette Ave., - 12/27/50

WRITE PLAINLY—USING UNFADING BLACK INKE—MARKE A PERMANENT RECORD

'non ;.{E RJ&J..ALCREMA— 24b. DATE 24c."NAME OF CEMETERY OR CREMATORY * | 24d. LOCATION (City, town, ar county) (State)
Bupial - _12-30- f:o Rethaney Cemetery St. I0uis, Yo
gS]G 25, FUNIERAL DIRECTOR S SIGMATURE - ‘AbDRESS Av
_bee "”"”": Zen. Gdodhart & Goodhart 2228 St. Louis

(Licensed Embalmer's Ststeraent on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate Was embalmed by me, or 1) ——

working under my personal supervision,

31gnedecsussranrssossrrsvasrssssasasvinnnee
Student Embalmer

Licensed Embalmer No j—z/ J g)

P. Q. Address .@‘ﬂd;:dm

Note: « The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit
the above constitutes grounds for revocation of Lcense.)

If this body is not embalmed, fact should be so stated above. Y - ’ v




